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King and Queen's College of Physicians in Ireland. 

THE remarks I am about to make will be directed mainly to the 
progress which has been made in the diagnosis of diseases withi'n 
the past twenty-five years. Medicine has been revolutionised 
almost within my own memory. This has been in great measure 
owing to the labours of Laennec, Broussais, and others in France, 
Graves and Stokes at home, whilst the experimental physiology 
of Claude Bernard, Brown-S~quard, Schiff, and others, have thrown 
a flood of light on the diagnosis of the most obscure affections 
which we are Called upon to deal with. 

I agree with the lamented editor of " Stokes on the Chest," that 
it cannot be doubted that the labours of modern pathologists in 
the localisation of disease, over-rated though they perhaps have 
been by the disciples of certain schools of medicine, have yet done 
much to removeth at great reproach of the art--i ts uncertainty. 
The discoveries of the different and numerous seats of morbid 
action led directly to the study of the symptoms of these lesions 
and of those physical phenomena which resulted from or accom- 
panied them, and thus has the science of diagnosis been placed on 
such a sure basis that time with its mutations never can shake. 

a An abstract of the First Presidential Address to the Medical Section of the 
Academy of l~edicine in Ireland. 
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The diagnosis of chest affections is now well-nlgh perfect, and 
observations on the temperature have aided their differential 
diagnosis. 

In connexion with the subject of affections of the eh.est, I may 
mention that recently I have received from Dr. W. Thomson, of 
Melbourne, his work on the "Germ Theory of Phthisis Verified." 
Dr. Thomson, in 1876, in his work on "The  Histc~Chemistry and 
Pathogeny of Tubercle," advanced the views that specific micro- 
cocci would produce tubercle, first gray and then yellow, and that 
these minute microzymes were buried in the ruins they produced. 
These views have been adopted by Dr. Robert Koch, of Berlin, 
who states (in April, 1882) that he had discovered and isolated a 
parasite which appeared to be the cause of tuberculosis, and, 
further, that it was in the highest degree impressive to observe in 
the centre of the tubercle cell the minute organism which had 
created it. I think that to Dr. Thomson is due the priority of 
establishing the parasitic nature of this great pulmonie scourge. 
To Laennee we owe the origin of cardiac diagnosis, whilst to 
Traube is mainly due the knowledge of the relations which may 
exist between renal and cardiac diseases. His observations on 
the physiology, pathology, and treatment (especially the action of 
digitalis), have thrown a flood of light on this most interesting 
class of disease, which in our country has been supplemented by 
the writings of Stokes, Corrlgan, Bellingham, Hayden, and others. 

Dr. Stokes, in his book on "Diseases of the Heart," and repeatedly 
during the examinations for degrees in the University of Dublin 
(where for so many years I had the honour of being associated 
with him), has spoken of the dit~ieulty of always determining which 
of the sounds is first and which is second, especially in weakened 
hearts acting rapidly and irregularly. Again, even where the 
pulsations of the heart are not much increased in rapidity, it 
sometimes, when a loud murmur exists, becomes difficult to say 
with which sound the murmur is associated. Over and over again 
I have had his opinion on such murmurs, and over and over again 
he has honestly told me he could not determine the point. In 
short, he goes on to say that in some eases we cannot resist 
altering our opinion from day to day as to which is the first and 
which the second sound, and, further, he held that the detailed 
descriptions of pre- and post. systolic and pre= and post- diastolic 
acted injuriously--first, by eonveying the idea that the separate 
existence of these phenomena is certain, and that their diagnostic 
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value is established; and, secondly, by diverting attention f rom 
the great  object, which is to ascertain if the m u r m u r  proceeds 
from an organic cause, and again to determine the vital and 
physical state of the cavities of the heart. 

Still the diagnosis of valvular diseases has become very exact, 
more especially when we take into account the value of murmurs ,  
coupled with a careful examination of the symptoms and physical 
signs, and indicative of the altered vital and physical state of the 
heart.  

The  longer I live I am disposed to be less and less absolute in 
my diagnosis of cardiac diseases from physical signs of murmurs  
alone ; and tha t  functional changes may cause what  we pronounce 
organic lesions, not only to vary but  entirely to disappear, I feel 
satisfied. 

Abdominal aneurism and abdominal tumours  are not so easy of 
diagnosis. I n  proof of this I will adduce a case which was admit ted 
into Sir P. Dun ' s  Hospital  some time ago under my  care : -  

CASE L---The patient was a pale, dusky man, aged about thirty-six, a 
pensioner. He had a look of one suffering from continued pain; he 
was restless, unable to sleep, greatly emaciated. There was occasional 
diarrhoea and vomiting. His chief complaint was of pain over the right 
lumbar region, this pain shooting down to  the right testicle. There 
was difficulty in passing water. Swelling of the right leg, but no ascites 
or (edema elsewhere. Percussion of the liver was normal ; lower down 
a dull, prominent mass, which filled the right lumbar, iliac, and umbilical 
regions, and extended backwards to the spine. The iliae glands on 
both sides were enlarged. On admission, there was no albumen in the 
urine. This patient had severe syphilis on three occasions. He died 
ten weeks after admission. This case was represented to me as probably 
one of abdominal aneurism. The situation of the tumour, absence of 
pulsation, and physical signs of murmur, told against this diagnosis. 
Absence of jaundiee~ ascites, and prominence of the superficial abdominal 
veins told against hepatic disease. Renal disease was diagnosed by an 
experienced physician, so was lumbar abscess. The post mortem examina- 
tion revealed a large colloid-like mass occupying the cmcum and part of 
the ascending colon ; it projected into the posterior wall of the intestine. 
An iliac and lumbar abscess communicated with the opening in the 
intestine, and the contents made their way into the retro-peritoneal tissue. 

This  tumour  was of the myxomatous type, and its specific 
character  was not diagnosed. In  the female such a tumour  would 
have been still more obscure. A t  the t ime of the occurrence of 
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this case I could not find a record of a single case of cmcal tumour 
in the "Transactions of the Pathological Society;" perhaps some 
such contribution has been made since. 

The subject of fevers is so vast I can only give a passing 
allusion. For the past eighteen months (since the Address by 
Dr. Cameron, M.P., at the Social Science Congress) the researches 
of Pasteur, Koch, and others, and the germ theory of diseases, 
have been well ventilated in this city. We have arrived at an 
advanced knowledge of the specific nature of fevers, and how 
far they are preventable. I allude more especially to the endemic 
fever in this country--vlz., enteric. I have said a specific fever. 
Dr. Arnould, of Lille (see Dr. C. A. Cameron's "Repor t  on Public 
Health," Dublin Journal of ~]fedical Science, December, 1882), in 
a paper on the "2Etiology and Prophylaxis of Typhoid Fever"  
(Annales d'Hygi~ne Publique, Sept. and Oct., 1882), says specific 
disease is synonymous with germ disease. But  so many kinds of 
parasites ha~e been found in typhoid cases that doubts are enter- 
tained that the true bacillus typhosus has been isolated. Koch 
thinks that the bacilli, large and short, of Eberth are the only 
ones which seem to have a specific connexion with the disease; 
and as regards the seat of the parasite, Letzerich states that he 
recognised the typhogenic micrococci in blood in an isolated state, 
then in connective tissue, and in the parenchyma of the liver, in 
the kidneys, in the walls of the intestines, in the cells of the 
follicull, in the prostate, in the lungs. Klebs finds his bacillus 
typhosus in the Lieberktihn glands, and in the connective tissue 
which surrounds them, in the pin mater, lungs, and kidneys, in 
Peyer's patches, as long as the process is developing itself ; Koch, 
in the kidneys, liver, and prostate. Eberth observed them in half 
the cases during the period of the increase of the disease. 

Unfortunately it was always on rabbits that experiments were 
carried on in reference to the pathogenic effects of typhoid micro- 
zymes. Klebs gives an account of three sets of experiments, 
conducted by Dr. Chomjakoff, in which typhoid bacilli were 
injected ins the peritoneum of rabbits. An immediate elevation 
of temperature ensued, which attained its acme on the third day. 
They all died on the third or fourth day, in two instances from 
diarrhoea. Lesions were redness and tumefaction of Peyer's 
glands, enlargement of spleen, cellular infiltration of interstitial 
tissue of tumefied patches ; presence of micrococcl doubtful. Con- 
clusion from experiments--that in a certain number of cases of 
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typhoid fever micro-organisms are found in tile blood, in the 
tissues, and in cases of organisms which are absent in the normal 
state. But sporadic fevers arise from time to time, such as the 
"milk epidemic" which occurred in this city some years ago, and 
which leads me to speak of the influence of bacilli in the produc- 
tion of fever, as evidenced in the milk epidemic which comparatively 
recently occurred in Aberdeen, and which was communicated to 
the York Meeting of the British Medical Association by Dr. 
Cossar Ewart. This fever began with the usual symptoms. There 
was well-marked rigor; then a sensation of coldness for some 
hours, accompanied with great depression; pulse was rapid; tem- 
perature in some cases 105 ~ F. ; in the worst cases there was 
delirium. One of the most characteristic symptoms was an 
affection of the deep cervical glands near the angle of the jaw, 
fulness about the throat and tonsils, and pain along the lymphatics. 
In from twenty-four to forty-eight hours this fever subsided, but 
in most cases there was a relapse, and a second relapse, and in 
some cases even six relapses. In nearly all the cases recovery was 
slow, and three cases proved fatal. Three hundred persons suffered 
from this fever. All had been using milk from the same dairy. 
A sample of milk when the epidemic was at its height contained 
numerous micrococci, spores of fungi, and.spores which resembled 
those of bacillus anthracis, the organism which is associated with 
splenic fever. When cultivated the spores germinated first into 
exceedingly delicate bacilli, and then into spore-bearing filaments. 
Confirmatory evidence of the relation of the bacillus to the disease 
and the disease to the bacillus was obtained by the examination of 
pus from an abscess ever the jaw, which contained spores and 
bacilli similar to those found in the milk. Further investigations 
proved that the organisms had been added to the milk along with 
water. I am not aware that bacilli or micrococci were found in 
the samples of milk examined during the epidemic here, but I 
think Dr. Ewart's cases have thrown a flood of light on the 
exciting cause of fevers which we designate pymmic for want of a 
better name. And now that we have seen the success of Lysterism 
in a surgical direction, I am looking forward to its application to the 
germ-produced fevers and so-called septicmmic diseases, in what form 
or by what most reliable antiseptic remedy time alone can reveal. 

That a great advance has been made in the localisation of 
cerebral and spinal diseases most clinical physicians will admit, 
although still an enormous field is open for the observation of this 
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class of disease ; and whilst  we m i g h t  be able to localise the  origin 
of a r igh t  or left  hemiplegia, and the  symptomat ic  value which 
may  a t tach  respectively to convulsive affections, aphasia, and 
chorea, still cases will present  themselves in which to draw the  
line between organic and funct ional  nervous affections is one of 
the  grea tes t  puzzles which m a y  conf ront  the  physician. Perhaps  
you  will bear  wi th  me if I adduce a few cases which por t ray  the  
anomalous symptoms of hysteria,  and how they  may  assume 
symptoms point ing to intra-cranial  organic  disease : -  

CASE I I . - - N o t  long since I was suddenly summoned to see a lady, 
aged about thirty-five, who alarmed her family by becoming " aphasic" 
within a few minutes with general paresis. She was carried to bed, 
when after a short sleep she awoke with speech restored, paralysis gone, 
and complained only of a sense of weariness. This most intelligent patient 
gave me the following account of her attack. She s a i d : - - " A  feeling 
of numbness, and as if my arm was asleep, suddenly affected my right 
arm and hand, and this numbness extended to any part of my body 
which the affected arm touched, especially my right cheek; then my 
speech gradually became affected, and I kept on repeating a monosyl- 
lable, not expressive of my meaning, till after a few minutes complete 
aphasia ensued. I lost all power, could not stand or walk~ and was 
carried to bed." Her sight was unaffected ; there was slight dysphagia, 
with this anaesthesia, which, as I have said, was communicable to 
adjacent parts. This lady, the mother of a large family and at present 
in perfect health, I have seen in three or four such " aphasic" attacks. 
She does not lose consciousness, and her anguish at the loss of speech 
and power is most distressing. One of these attacks occurred when she 
was some months pregnant, and on the other occasions she was neither 
pregnant nor nursing. The monobromide of camphor, in grain.doses, 
three times a day~ was the treatment employed in this case. 

CASE I I I . m T h e  next case I will adduce is that of Mrs. O'N., aged 
twenty. The third day after marriage her right extremity was seized 
with choreic movements~ which knocked her right heel against the floor ; 
gradually the right arm became choreic, and her head shook. This 
condition of things, when it first ensued, lasted continuously for twenty- 
four hours~ leaving her quite exhausted. Attempting to hold the extremity 
made the movements worse. She never had any nervous symptoms 
before marriage, and menstruation had always been regular. The 
attacks are now reduced in frequency to three or four in the week, which 
she can moderate by assuming the erect position. She considers the 
sitting posture induces the attack. 
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I will  only  f u r t h e r  a l lude  to  a case which  was most  ca re fu l ly  
wa tched ,  and  in which  these  var ie t ies  of sensa t ion  and  mot ion  
were  p re sen t  w i th  co lour -b l indness  and  isch~emia. I t  was f u l l y  
r e p o r t e d  in The British Medical Journal for  A p r i l  1, 1882 : -  

CASE I V . - - T h e  patient, Lizzie F.,  aged twenty-six, unmarried, was 
admitted on May 3rd, 1880, to Sir P.  Dun's Hospital.  She was of 
medium size, fairly nourished; complexion fair, but pale. She lost 
the sight of the right eye when a child from an accident. Her  father 
died of heart  disease; the cause of her mother's death she did not know. 
Her  sister died in childbirth. She had been a domestic servant for some 
years, and stated that she was healthy up to three years previously, 
when she got a great shock in t rying to save a child from drowning. On 
admission, she appeared irr i table and whimsical. She suffered from 
tremor affecting the head, both arms, especially the right, and both legs, 
more especially the left. She could not stand without  support ;  and, 
when the heels were approximated, she reeled, and would have fallen. 
This tremor in many respects simulated paralysis agitans, especially in 
the r ight  arm and hand, tile r ight forefinger and thumb approximating. 
This choreic tremor was most marked when she was at all excited, and 
when the extremities were extended. She could not write her name 
intelligibly, owing to tremor. The head and neck were kept bent forward. 
Sensation was lost over the right hand, both on the dorsal and palmar 
aspect and between the fingers, and over the r ight  arm generally. The 
same condition applied to the left arm, except over the anterior part  of 
the head of the radius. Both cheeks and temples were anmsthetic ; the 
gums were sensitive. Pressure on the eyelids and stroking the temples 
induced a semi-mesmeric state. Over the anaesthetic parts, pricks of a 
pin did not bleed; and these parts were insensible to heat and cold. 
Her  colour-vision was very defective; she called blue paper "black,"  
white paper '~ dark," yellow paper "colourless ;" in short, she could not 
define any colour, whilst she complained that obiects danced before her 
eyes. Taste was part ial ly los t - - a t  times, totally lost. She could not 
taste quassia~ turpentine, or camphor. Smell was gone, and hearing was 
imperfect. Sh~ had complete anaesthesia over both legs, except the soles 
of the feet;  the chest and abdomen were anmsthetic, except a circle 
round the mammm, which were painfully hyperatsthetic. Along the 
spine, hypersesthesia prevailed, and pressure over the lowest cervical and 
upper dorsal vertebrae induced a scream. Sensation was lost over the 
abdomen generally;  but, on pressure over both ovaries~ great pain was 
felt. The pressure, if kept up, induced a hystero-epileptie fit. The 
temperature over the right ovary was 95"4~ over the left, 96"2 ~ 
Menstruation was regular, and unattended with pain. There was appre- 
ciable contraction of the r ight  arm and left leg, over both of which 
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extremities reflex action was slight; and the dynamometer placed in 
both hands showed complete amyosthenia. Faradisation showed more 
response in the left arm and right leg. In this patient--1. A com- 
plaint of headache was always made after the application of certain 
metals--zinc, copper, and steel--and after faradisation and'magnetism. 
2. The temperature of the limb rose, and sensibility was invariably 
restored, on the application of copper and steel; not so remarkably 
after zinc, and not at all after gold or silver. 3. :No restoration of 
muscular power took place pari passu with the restoration of sensation. 
4. Restoration of sensibility, no matter how brought about, was transient ; 
but the superimposing a neutral metal helped to retain it. 5. :No 
phenomena of transference could hold in this case, inasmuch as the 
anaesthesia was double. 6. :Punctures made (previous to the applica- 
tion of copper and steel) invariably bled after the metals were applied 
for some minutes; ischmmia having prevailed before their application. 
7. Recovery of sensation was simultaneous on both sides of the face after 
inhal'Ltion through the solenoid, and a marked rise of temperature took 
place, but no appreciable change in the condition of contracted muscles. 
8. As regards the achromatopsia, it was removed by the application of 
metals and the solenoid; the colour ~'red" being invariably the first 
restored. 

Time will not permit me to cite the various authorities on the 
symptomatic value of hemicrania and chorea, but  I cannot pass on 
without referring to the opinion of one whose authori ty is admit-  
tedly of the highest order--viz. ,  Charcot, who tells us there exists 
in the clinical history of the organic diseases of the nervous centres 
a symptomatic sign but  little known and little remarked--viz. ,  a 
kind of rhythmical convulsion, which occupies an entire half of the 
body, including the face (in many instances), and which assumes 
sometimes the appearance of the clonic jerking chorea, sometimes 
that  of the tremor of paralysis agitans. This hemilateral trembling 
occasionally presents itself as a primary affection; in others it 
supervenes in a hemiplegia whose invasion was sudden. The  lesion 
consists in the presence either of a focus of h~emorrhage or of 
ramollissement, or in tha t  of a tumour  of the posterior region of 
the optic thalamus and the adjacent parts of the cerebral hemi- 
sphere exterior to it. He  thinks that  complete hemianmsthesia, 
with derangement of the special senses, and consequently such as 
is presented in hysteria, may in certain cases be produced by a 
circumscribed lesion of the cerebral hemispheres, but  he considers 
obnubilation of the special senses would remain as a distinctive 
characteristic of hysterical hemianmsthesia ; and Dr.  R. Vesseire's 



Collective Investigation of Disease. 465 

(Paris) researches show that certain cerebral lesions may produce, 
besides hemiplegla, hemian~esthesia such as has been observed 
in hysterical cases--i.e., where there is abolition of sensation as 
regards touch, pain, temperature, and in some cases where there is 
diminution or obnubilation of the special senses, vision, hearing, 
smell, taste, on one side, hemlan~sthesia may remain even for 
years after the disappearance of hemiplegla. Before leaving this 
subject I must refer you to Dr. Sigerson's valuable paper " O n  
certain recently reported Phenomena in connexion with Hystero- 
epilepsy and Cerebral Anmsthesia." 

The internal treatment generally employed in these cases was 
the administration of preparations of copper, where that metal, 
locally applied, induced sensation; in other cases zinc, and others 
steel, where these metals had the same local influence. Faradisa- 
tion, the continuous current, and the solenoid temporarily restored 
sensation, sight for colours, taste, and smell ; but the application 
of zinc, with copper overlaid, not only restored sensation, but kept 
it restored for half an hour. 

I have brought these latter cases under notice with a view of 
inducing further clinical attention to such interesting and obscure 
symptoms as they present. I have seen what enormous strides 
have been made in the diagnosis of disease by a careful attention 
to pathology for many years, slngle-handed ; but although physio- 
logy and histology have done much, and have still more to attain, 
it is better, as the great Bernard has advised, not to wait and let 
important phenomena escape, but to continue to register facts, the 
solution of which may afterwards be sought out by physiology. 

ART. XV.--Collective Investigation of Disease. a By J.  MAGEE 
FXNNr, M.D., Univ. Dubl. ; F.K.Q.C.P.I.  ; King's Professor of 
the Practice of Medicine in the School of Physic in Ireland. 

I RAVE been asked to give a short account of the movement which 
was originated during the last two years by some members of the 
British Medical Association, and which depends for its success on 
the sympathies and exertions of the ten or twelve thousand medical 
men who form that Association. 

Disease is, we know, to be found following hard upon the steps 
of man. Wherever man is located over the face of this habitable 
earth, there will the seeds of disease produce their deadly fruit. To 

a An Address delivered before the University Biological Society. 


